UST Inspection Checklist
PART I. OWNER/OPERATOR INFORMATION

. Facility Name: F?AQ/U‘KX?{W}‘ Om *Qg, (AL S . Date of Visit: /ﬁ[ég" llg’?, Marketer: & Non-Marketer:

Che

oo

2.0wer: edepradect oo D 8. Site Arrival/Departure (Time): _Ja ' 36/ /1220 = ~12) o)
3. Operator: , 0. Facility Address: 725" e fh (4 cony 413
|5 conectperson: Conol  Westlin q T el IMAS
6. UST Site Phone #: D A0 =(, Tb - 2%66 10: Team Members: = O ¢ <15 Hw%@,gé 34
‘ PART IL UST SITE INFORMATION Coxo |l Westing
1. Tank #: 1) (2) (3 CI\ m 6 ) 7
Il 2. Tank Type: ST P
3. Piping Type: U A erppacd Stee |
Size of Tank: {Z,K.g Lo bk - L,

| 5. Tank Contents: QWLLL et ul P/LMUL wan ol w‘
o

| 6. Install Date: i 15/9

| 7

7.TTT Date:

| & LTT Date:

[o:LD (rank):  ATCC LIk 3s0) emc

| 10: LD (Pipe): AT e «“

|1 etretme: Fuacfion Test™ = [,2,3,45 PASS Condioeel 8lov/i

i Perm__ Temp___ Perm__ Temp__ Perm _ Temp__  Perm__ Temp__ Perm___Temp__  Perm__ Temp__  Perm__ Temp
12. Spill: Yes No_ Yes__No _ Yes__ No__  Yes_ No__ Yes_ No__  Yes No Yes_ No
| 13, Overfill: Yes No__ Yes_No _ Yes_ No__  Yes_ No__  Yes  No__ Yes__No__ Yes_ No_

] Type:
O LT IrE 1»] .L, 7 e o VR Yo
14. CP (Tank): }%es Sé(}{o # &= ;{;QNG 2" Yes*-No -?)Yes Y.No Y

_HANo es Yes .
Date: ] Y] % < f Ee q{fmw
Type: g et Cerrect-
| 15.CP (Piping):  Yes No_ Yes_ No __ Yes_ No__ Yes_ No__  Yes_ No__ Yes_ No__  Yes No__
Date: |7 { s | e P“’L %
Type: A o 1 < rrew "
/7)07*{1‘1‘“ AN e L= nes —See atfche
16. CP Monitoring: [For all cathodic pmte(gi(gz sys‘{gns { a?:a?;nc Anodes and Impresse (‘i{rénmams}]
6 MoJ3 Yrs:  ves No__ Yes Mo Yes _ No Yes No__ Yes No_~ Yes_  No__  Yes_ No
Note Monitoring conducted within six month ¢ of instaliation and three years 15 after initial m montioring, [280.31 ( W
Six Months:  ves No__ Yes _ No__  Yes Mo Yes MNo__ Yes__ No__  Yes__ No__ Yes__ No
Note: Monitoring conducted within six month of zmy repairs o UST system, {280 33(@)}
Records: Yes No__ Yes No_ Yes No Yes  No Yes Mo Yes No Yes _ No

Wote: Records on file oflast two m monitoring resui . [280. 3i(d)(2 1

17. CP Monitoring: [For Impressed Current Systems Onlv]

60 Day Insp.:  Yes No__ Yes No Wes Mo Yes No__ Yes No_ =~ Yes_ No__ Yes _ No
Note: System 15 mspected ever 60 ¢ days, involvers readmg and recordmg svmms vottage and amperage. [28'0 3y
Records: Yes No__ Yes No__ Yes No Yes  No___ Yes__ No__ Yes No Yes  No

Note: Records on file of fast three 1 voltage and 2 amperage readmgs [780 33((1)(1 1

(331/2008)
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UST Inspection Checklist

PART 11, RECOMMENDATION(S) & NARRATIVE COMMENTS

1. Further action is recommend/necessary:

Yes No>_<_

Notes:

. Facility to provide info. on compliance: Yes No K

Notes:

. Follow-up inspection recommended: Yes No ><

Notes:

{1f Yes, state reason{s) why.]
- Information Request Letter (IRL): Yes __ No & Date:

Notes:
[If Yes, A Full Narrative Repont js required along with this checklist]

5. Notice of Violation (NOV): Yes __ No gl‘)ate:

Notes:
[If Yes, A Full Narrative Report js required along with this checklist]
6, Field Citation (FC): Yes No Date:
Notes:

[If Yes, A Full Narrative Report is required along with this checkfisi]

7. Administrative Order (AO): Yes No Date:

Notes:
[If Yes, A Full Narrative Report s required along with this checklist]
8. Refer to State: Yes No Date:
Notes:

[If Yes, A Full Narrative Report may be required slong with this checklist]

9. Financial Responsibility (FR): Yes % No Expiration Date:

10. Inspector's Remarks: (/jm el tese Tobh C’m {

7o

/.'?M F‘fﬁ'fﬁ

L P} Caph ((ira )Ct"»f'r

e [

Mmﬁl( 02 ’DZ\
— tntermre A Ciivo [ unleaslesl -~

%

[ Nei

(L bucket ;er‘(‘ép beel crack.

Cueed /le;o

:
el @ li#le prod. €8/ va 2 <o ll Buckets drese | B 482) g v balth

11, Additional Remarks/Comments:

7“2’544/6 [
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Hon e Tog i Fen . |

S D

Se 4+ 26 o
g

%

| e XS

Ot 3\

.ZB&L P[t,

New 30

201 8.,

Dec

20-Ttss

Jam 31

4
a%

el 2

)

Qaé«s

Mecch3 L Pess

Ap/*« 30 (PQ‘>§

Mooy

2o Px 5%

3 vue |

S

3\

Aece,

I ———

Sy

2O

(et

24

A

Inspector Signature
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E FEDERSTED coop uLh FEDERATED CO0P DO0E
H WY a7 30, JEE MUY 4T 50,

IBLE, ML 5392 ” I B . 56342
320~ 3108 S20-576-3105

&
S
<3
st
-

+21 QCT 30. 2013 11:op 2003 11:20

WPLLLD LINE LESK WPLLD LINE LEAK WPLLD LIWE LEak
TEST RESULTS TEBT RESULTS TEST PEBULTS

W1 UNLEADED WOZIPREMIUM UMLEADED W 3:5UPER UNLEADED

3.0 GALeHR REBULTS: 3.0 GALAHR RESULTS: 2.0 GALCHR RESULTS
LasT TEST: 3 LAST TEST: LAST TEST: o
OCT 30. 2013 11:18 Prss OCT 30, 2013 11:17 pass OOT 30. 2013 9:00 pass

HUMBER OF TESTS © REEED UMBER OF TESTS Fﬂub}ﬂ HUMBER OF TESTS Fﬂw iED
PREV 24 Houms 70 PP%V 29 HOURS PREV 24 HOURE 5
SINCE MIDNIGHT ; 27 BIHCE Tfﬂ%luﬂf SIMNCE MIDNIGHT 1

[N ?U

0. 20 GAL-HR RESULTS: UL 20 GRL-HRE RES
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oy o
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: ; I7. 2013 13:0 oUT 21, 2m 19
240 Pé%” o 2013 140 OUT 17, 201 45
R Foo2003 1800 CUT 13, 20 47
e 13 td: o0y 56
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w
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0.10 GAL-HR RESULTS: 0,10 GAL-HR BPEBULTS: R RESULTS:

JUL 27, 2013 a: JUN 27, d 214y Fmbw 28, 2019 1@
JAN 24L 201 o4q DEC 25, 2 17: 20, 2012 14a:
JUL 18, 2012 21 JUM 24, 2 22 Y23, 2012 15:
JEN LT 2o1e o DEC 24, 1 1514 3 MOV Z1. 2011 19:
JUL 13, 2oy o JUN 22, 1210 pass MRY 22, soir o
JAN 10, 2011 2:08 Prs DEC 20, 0 8:50 pass WOV 20. 2010 e:
JUL 8. 2m0 2017 PASE JUR 17, 0 20027 pags Fley 1g. 10 13:
JAM 5. O 2121 pAss DEC 13, J9 18914 PAass MOV 15, 09 13:
SUM 30 2009 2a:0g PRSs JUN 12, 9 10129 Pass MAY 15, 2009 &
DEC 28. 2008 4:03 PaBE DEC 10, 2008 16:37 pass W 10, 2317
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ISLE FEDERRTED LOOF
225 HWY L a7 30,
IBLE.MN, 56342
320-876-3103

QUT 30, 2013 11:

WPLLD LINE LEAK
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o
AN
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UST Cathodic Protection System Evaluation
Impressed Current Type

Underground Storage Tanks (UST) Program
Dog Type: Complisnce Cerlification

Miinnesota Pollution
Contro' Agency

520 Lafayette Road North
St. Paul, MY 55155-4194

Instructions: Within 30 days, send completed form to Joann Henry, Minnesota Pollution Control Agency (MCPA) at the address
above, fax to 651-297-2343, or e-mail jcann. henrv@state mn us,

= Al reports must be submitted regardless of results {pass, faill, or inconclusive)
o Incomplete, unsigned, or illegible forms will not be accepted and will be returned.

1. UST facility 2. UST ownerfoperator

Mame: Federated Coopn Mame: Federated Coop Services

Address: 925 Hwy 47 Address: 502 5. 2™ 8¢,

MPCA Site 1D #:

City: Isle Zip code: 56342

City:  Princeton State: M

County:  Mille Lacs Phone: 320-676-3103

Contact name [if diffsrert then abova):

Zip code: 55371 Phone: 783-287-0804

Contact phone:

3. Cathodic Protection {CP) tester information and gualifications

Tester name {print);  Jon Bendorf

Address: 682.39% Ave, NE

Company name: Minnesota Petroleum
City: Columbla Heights

Phone: 763-780-5191 E-mall: Jbendorf@mnpetro.com

State: MN _ Zip code: 55112

MNational Association of C orrosion
Engineers (NACE) international cerification #

Steel Tank Institute (STI) certification #: CP-91512

4. Reason survey was conducted (check only one)
Routine - Annual [ Routine - within 6 months of install [[] 30-day re-survey after fail [ ] Re-survey within 6 months of repait/modification
Date next CP survey must be conducted by (mmvddiyyyyy: 8/7/2014  (Required within 6 months of install or repair, and annually thersafter.)

5. CP tester's evaluation (check only one)

Pass Al protecled structures at this facility pass the CP survey and the continuity survey indicates all protected structures are continuous,
is judged that adequate CP has been provided to the UST sysiem (Complete sections 7 and 8},

7 Fafl One or more protecied structures at this facility fall the CP survey, and it is judged that adequate CP has not been provided to the UST

system. (Complete sections 7 and 8).

] inconclusive  Siray current may be affecting one or more of the protected structures, or the tester cannot conclusively determine a pass or
faling test result based on iregular test results. (Corrosion Expert to complete section &),

CP Tester Signature: Q - el

e ¢
6. Corrosion expert's evalU@tion (if applicgble)

The altached survey must be conducted andfor evaluated by a corrosion expert when: a) supplemenial anodes or any repairs of the impressed

current system are made; b} current oulput changes are made to the rectifier; ¢) the continuity survey indicates one or more of the protected

structures are not confinuous; d) stray current may be effecting protected structures: e} when required by MPCA (Corrosion Expert to complete

sections 7 and 8).

[T Pass All protected structures at this facllity have been judged that the adequate CP is provided to the UST system.

[ Fail Snf; o more protected shructures at this facility fall the CP survey and it is judged that adequate CP has not been provided fo the
ST system.

Corrosion expert's name (print).

Date CP survey performed (mmiddivyyy) 8/7/2013

Phone:

Company name.
NACE Int/PE certification:

NACE Int/PE certification &
Date (mm/ddhyyyy):

CP Expert Signature

7. Criteria applicadle to evaluation (check all that apply)

-850 O#f  Struchu e-lo-soll patential more negative than -850 my with the protective current momentarlly iInterrupted. (instant O
100 mV  Stuctue tested exhibils at least 100 mV of cathodic polarization. (“Instant OFf * readings minus native fdepol readings)

www.pca.state.mn.us . 651-296-6300 »  800-657-3864 -

Lud-06 « 3721112

TTY 651-282-5332 or B00-657-3864 « Avallable in alternative formats
Pave 1 nf %

EPA-R5-2018-000306_0000356



Facility name: Federsted Coo Date of te_st (mmx’dd;’yyyy):‘ BI7/2013
{Note. The faciiity name and dafe of test will automnstically populate from page one, if filfed out electronically.}

8. Action required as a result of this evaluation (check only one)
X None CP is adequate, No further action is necessary at this time. Test again by no later than (see section 4),

] Retest CP may not be adequate. Retes!t within 30 days fo determine if passing results can be achieved. (Retests may ocour only
if all intended protected siructures are continuous with each other)

"] Repair & Retest CP is not adequate. Repair/modification is necessary within the next 60 days, or permanently close the tank system,

9, Impressed Current rectifier data

Rectifier manufacturer:  Cathodic Rectifiers Inc. Model: ACP Serial #: 107030711
Rated DCoutput: 24  volts 156  amps Reclifier output as designed or lastly recommended (f availabley  wolts _ amps
Event (mn &adt/?y er:: “mngsﬁ“e Va!tg € out :tm o Hour meter Comments
“As Found” | 8/7/2013 C 2 16.5 8.0
“As Left” B/7/2013 C 2 16.5 6.0
Wote: If rectifisr output seflings are modified, a corrosion expert must be consulted first and approve the modifications by signing secfion 6

10. Impressed Current positive and negative circuit measurements {output amperage)
Complete if the system is designed to allow such measurements (e.g., individual lead wires for each anode are Installed and shuts are present).

Cirouit 1 2 3 4 & B 7 8 9 10 Total amps
Anode {+
TankiPipe {~
11. CP system repairs and/or modification information
Date of "failing” tes: Date of repair; Repair company:
(mmdddiyyyy) {mm/ddlyyyy)
MName of lead repai- technician: Fhone #

Certification of repzir technician {check all that apply): [[] Steel Tank Institte  [[] NACE [ MPCA certified supervisor

HMaote: submit falling test results with this report

Description of repairs (check all that apply)

[11. Anodes for at impressed current system were added or replaced | Repairs /madiﬁcatimg for 1-4 must be designed by a “corrosion
[l 2. Repair or replacement of anode header cables were needed expert’. Attach corrosion experts design specifications.

Retests affer repairs/modificalions are made must be evalualed by
: : the corrosion expert fo assure the system is functioning properly
["14. Rectifier was repaired or replaced Section 6 must be signed by expert),

7] 3. Continuity we's established between all protected structures

[] 5. Rectifier output was modified (explain in “remarks/other” below: CP expert to approve modifications by signing section 6},
Remarks/Other:

12. Impressed Current structure to soil potential survey
s Half Cell Placement (testing) on frozen soll, concrete, asphalt, or other paving materials Is not avceptable

o The half cell must be placed locally in the soil directly over the structure being tested. A minimum of three half cell locations
per tank, and three half cell iocations per piping run are required. The three locations must be as avenly distributed over the
protected strusture, and as far away from any acfive anode as practical. (Refer to the MPCA cathodic protection evaluation
guidance document for detailed discussion of electrode placement.)

= When festing llex connectors in contact with an electrolyle, one tests point is required for each flex connector with the half call
placed locally n the soil directly over the flex connector being tested.

= Both "ON" anc "Instant Off" potential readings are required at each half cell placement. Each half cell location must
] 3 5 " meEt t
instant Off putential of-B50 mV or more negative, or the 100 my polarization criterion must be satisfied in order to pass, e

«  Check polarity (+/) when taking readings and be sure to record them properly

www. pea,state.mnus 651-296-6300 »  BOO-657-3864 B TTY 651-282-5332 or BUO-657-3864 - i §
P Available in alternative formats

Ebmvsoim ™ md 2
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Facility name: Federuted Coop
(Note: The facifity name an

Descrine soil type(s) of local reference cell placements:

Date of test (mmiddlyyyy) 8772013

o date of test wil aulomatically populate from paga orve, if filled out electronivally )

inmtant
Ha¥f cell i off Rative/
site map Structure contact voltege woltage depol my Pagn/
- code Structurs tested polnt Reference cell pl ent (v {mi} fmv)  polarized . Faliline
(anample) (emarm ) {example) (wwampls) (eampls) {example) {exarmple)
1 Tank 1 {(premium Tank battom Soif @ Frem STF manwa 1070 myv | -B75mV Pass
(eunmple) fasnrm; k) {axampie) {Enampe) (example) {exampie) {axsmple) {oromple} (e}
2 Fipe 2 (diesef) Dispenser 7/8 Soif @@ Diesel dispenser /8 -§10my | -680mV | -B75mV | 105mVY Pass
P2 oy : sy s
! /}@“ / /’fi%:;??m Jbriy  greone Ty /;;{ ) oo /;?JJ”J
Z (WY | Y5é
3 % /o3 | P54
T T N
. LG 2086 | gty
S / /%o ¢ 7
L v - Zoyo | fe
TR
PR /57 (958
ps 1243 | 89/
g \L zoS5L (/027
Tl
/e oz 735 | L7277
74 IR 74
e ?of
L5 - 20/ | 723
/ PRE D5L Zi/ (55
/5 / (985 | g7
/5 \/ \D 2009 1294 J
; P e pioy &
/ P e Jon owx 7z Ze/ | §70
1) / J / 252 |0y
/:f / / / )Y (L5 S(6 126
75 | L v v 22 | 7o) |s72]129 |V

COMBMENTS:

Attach additional shests as needed,

www.pea.state.mn.us « 651-296-6300 - BOO-657-3864 °

beuB-06 « 3121712

TTY 651-282-5332 or BOO-657-3864  «  Available in alternative formats

Dirvever 7 ok B3
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Facility name: Fedarited Coo Date of test (mm/ddiyyyyy 8772013
TNote, The facility name and date of test will automatically populete from page one, if filled ouf eleclronically.)

13. impressed Current continuity survey (Point-to-Point Method)

s Pointto-Point When conducting this method, the rectifier must be turmed off, and is recommended the negative cable
shiould be d sconnecied fram the rectifier. The leads of the voll meter are required to contact the two structures being
examined to demonstrate isolation or continuity. A half cell is not used for this fest method.

« To interpret continuity data, compare the difference in voltage of the structures evaluated and use the following guidelines:
1 mV or less = continuous, 1-10 mV= inconclusive, greater than 10 mV = isolated.

»  Forimpressed current systems, all metallic structures intended to be protected must be continuous with each other in order
to "pass”

s If other app oved continuity testing methods are used, alter this form or submit the data on g separate sheel,

Isolateds
Point-to-point continuous/
Protecied structure Uther structure’ voltage difference inconclusive
fivxampis) fenampls) {exampls)
Tank #1 (premnium) tank botfom Tank # 1 {premium) fll riser BmV tneonshesi
{ample) (exampis) {anampio)
Tank #1 (pre-nium) tank boltom Fipe #1 (premium 5TF fg) 1 mV Continuous
L e . i s A i .
1l Tk Frozons ABL . OF [ znimn b0 o LorTz
. k] -
ALl Pl W e 0O Ve

COMMENTS:

1, Describe the “sther” metalic structure that you are attempting to demonstrate is confinuous or isolated.

Attach additional sheets as needed,

wysw . poa.statemnus o« 6512966300 .« BOO-657-38684

o TTY 651-282-5332 or 800-657-
Lo 5006 0 3127092 57 3864

«  fvailable in alternative formats

o

EPA-R5-2018-000306_0000356



Facility name: Federzted Coo

{Note: The facility name and date of fest will automatically populate from pa

14. Description of UST sysiem

Date of test (mmidd/yyyy): 8712013

ge one, if filled out electronically.)

Tank/ Product Capacity Tank type' Piping type 2 Metal Segments at Metal Segments at
Pipe ¥ Gallons Tank sump * Dispenser®
1 | fre (200 \SWITIPZ  SW-J37 By 70 [C | Jorweewe 0/
2 PR s T je e T ) i §
3 Vi ALY l 1 /
MW {600 / / / /
s | M 0L Yovo v v 14 )
8
Ex: Premium 10,000 | SW Bare Steel SW Fiberglass Honded lo IC system In Containment

1. indicate if tank is Double Wall (DW) or Single Wall (SW). Also indicated type (e.g., steel, fiberglass, si-P:®, composite etc.), Also
indicate f tank is compartmental if applicable
2. Indicate if piping is Double Wall (DW) or Single Wall (SW). Also indicate type (e.g., coated steel, fiberglass, galvanized, flex, efc.}.
3. Indicate how metal segments such as flex connectors or metal pipe segments are protected from corrosion (e.g., isolated, booted,
bonded, in containment, efc.)

15. UST facility sile drawing
Attach detailed crawing or use the space provided to draw a skeich of the UST and CP systems. At a minimum you should
indicate the following: All tanks, piping and dispensers; Location of anodes and wires if known; All bulldings and streets; Location
of CP test stations; Each reference cell placement must be indicated by a code (e.g., 1,2, T-1,) corresponding with the
appropriate test n Section 12 of this form. If supplemental anodes are added to the tank system, indicate nurmber, size, location

and depth of the new anodes. An evaluation of the CP system is not complete without an acceptable site drawing. /\{

“+

L
e

{Indlcate Morth Here]

www, pea. state. min. s
t-uB-06 - 3121112

»

651-296-6300 -

800-657-3864

®

TTY 651-282-5332 or 800-657-3864 -

EPA-R5-2018-000306_0000356

Available in alternative formats
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MONTHLLY RECTIFIER READING

DATE: ON/OFF JVOLTS JAMPS READ BY
d2-rA | oN /G o o/, ﬁav:w MN:;Z?‘" OA
Soajt oV ow /7,0 7 o
20/ OoN ) y.s
-2e-1] o .o | ¢ 5™
/LZQ) DN IN=3Y M} Y e
/H-3) /2l ON /o © Y. ¢
[z 2930 oN (7.0 | 30
0?~ng£? l ON } 7.200 3,6
G453 ] 0NN I17.0¢ | 3 &
MZ{_QN Ugoe |4 5 .
529,30 op I¢. 50 ) &, 0
bo283l ON ¢ 50|85 -f |
7.3/ (5] ON Jo.s21 & .
§- 30 ON /{p 20 (o i
iz ey | o)) /6. 2 o ﬁ
1 ——
l
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Minnesota Petroleum Service

p

682 - 39th Ave North East A

= F) v Columbia Heights, MN 55421 o 247
Phone (763)-780-5191 Fax {763)-780-5472

www.mnpetro.com

Location:

Federated Co-op / Isle Work Order #: 21951

Isie %25 Hwyg\:g . 56342 Testing Date: 08/07/13

Ph. (320) 676-3103 Fx

| R | R T

| Super || DSL#2 ]

Leak Detection Type | VeederRoot ||  Veeder Root Veeder Root | VeederRoot |
Model # | WPLLD Il WPLLD WPLLD I WPLLD ]
i |

l |

|

|

|

1 || 2 |
||
|
!
Opening Time 0 I 0 I 0 [ | 0
|
||
H
§

Reg Il Pre

Sump #

Product

26 I 25
Check Valve Pressur: | 20 H 21
Meter Pressure ] 0 | 0
3.0 GPH Leak Detectod | Pass H Pass

25 |1 28

22 1 20

0 | 0
Pass N Pass

Operating Pressure

Notes

Technician Jon Eendorf

S Date: 5:/ 7/5

)

“echnician Signatura:

EPA-R5-2018-000306_0000356



Minnesota Petroleum Service

-~ Gr 7
682 - 39th Ave North East Q>

Columbia Heights, MN 55421
Phone (763)-780-5181 Fax (763)-780-5472
www.nnpetro.com

Location:

Federatec Co-op / Isie Work Order #: 21951

OIS Testing Date: 08/07/13

isle

Ph.  (320)676-3103  Fx.

Sump # | 5 | }

Product | Pre DSL |

f.eak Detection Type l Veeder Root } l

Model # | WPLLD | [ |

Opening Time { 0 | | [

Operating Pressure | 28 | f
Check Valve Pressuri | 21 | I | ]
Meter Pressure 1 0 | ]
3.0 GPH Leak Detected | Pass | ]

Motes

Technician [Jon E endorf

7 ] ,
"echnician Signatura: /> o Date: _ &/7/ %

Lo

EPA-R5-2018-000306_0000356
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Scott Hansen

From: Don Kruschke [dkruschke@pump-meter.com]
Sent: Wednesday, May 30, 2012 4:.02 PM

To: Scott Hansen

Cc: Bob Harrington

Subject: TLS350 programming

Hi Scott

| guess | have been out of the field to long!

| talked to my senior tech and it is not possible to program the TLS350 to automatically print the ELLD
monthly test results

it has to be done manually at the console but it is prefty easy using the steps listed below.

TO PRINT ALL PLLD TEST RESULTS :

in the Operating mode,

Press Function until you see the display below:
PRESSURE LINE RESULTS

PRESS <STEP> TO CONTINUE

then press Print;

| believe the guys are going to be doing the ELLD test this week they should have contacted you

Sorry about the miss information on the TLS350 auto printing | asked the tech's to show the manager how
to doit

Thanks

Doy Krugohdke

Pump and Meter Service, Inc | Service Manager
www.pump-meter.com

0:952.215.0627 | €:612.363.2180 | F: 952.930.0418
Twitter: @pumpandmeter

8/10/2012
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